FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000005967 03-23-2006 90272 048 ****55 00
1. Entity Name -
GELOSO BEVERAGE GROUP LLC
Principal Ptace of Business Mailing Address
205 SUMMIT POINT DR., SUITE 14 205 SUMMIT POINT DR., SUITE 1A
HENRIETTA, NY 14467 HENRIETTA, NY 14467
e v IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
S 2-23L (// (/ 7 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired m Ease'gg‘ﬁj:;imal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WIERZBICKI, TONY
7806 COMPASS DR Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and e i applcatie (NOTE: Registered Agent signature required when renstating) DATE '

i

. Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9.- - MANAGING MEMBERS /MANAGERS 10. - - ADDITIONS /CHANGES -
TITLE MGR O relete TMLE [ Change [ Addition
NAME RENE, PAUL NAME
STREET ADDRESS | 205 SUMMIT POINT DR., SUITE 1A STREET ADDRESS
CITY-51-21P HENRIETTA, NY 14467 CITY-§1-21p
TILE [ Detele TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TITLE [ change [ Adgition
NAME i NAME )
STREET ADDRESS STREET ADORESS
CIrY-57- 2P ’ Cny-S1-2P
TITLE 3 Defete TILE [ change [T Adciticn
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy- S1-21p CITY-S51-2IP
TIMLE [ Delete THILE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TE = - - T pelele TILE - [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS ,
CITY-ST-2P CHY-ST-ZiP

11. | hereby certify that the informaliop.gupplied with this filing does not qualify for the exemptions containad:in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true gAd epcurate and\pat my signature shall have the same legal elfect as if made under oath; that | am a managing mamber or manager of the
imited liability company or thg'receiJer or trustee kmpow to execute this report as required by Chapter 608, Florida Statutes.

FUp06.  5¥S-TS7-5£5%

Daytme Prone ¥

’

-

SIGNATURE:

SIGNATURE ANDFYPED OR PRINTED RMME DE-4TGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




